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NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

95 / 96
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25

29

26

30b

Southern Company Employees PAC

4500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990023702

(Revised 02/2003)FE6AN026

X

00111.E1449
Heath Shuler for Congress

PO Box 8446

Asheville NC 28814-8446

X

2010

1 2             2 2             2 0 0 9

2500.00

DIRECT CONTRIBUTION

JOSEPH HEATH SHULER

X

NC 11

DIRECT CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
91210.E1435

Bill Shuster for Congress

Attn: Frederick Ciocca, Treasurer
P.O. Box 27 

Hollidaysburg PA 16648-    

X

2010

1 2             0 1             2 0 0 9

1000.00

DIRECT CONTRIBUTION

WILLIAM F SHUSTER

X

PA 09

DIRECT CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
00111.E1457

Simpson for Congress

Attn: T. Layne Van Orden
1487 Parkway Drive 

Blackfoot ID 83221-    

X

2010

1 2             2 3             2 0 0 9

1000.00

DIRECT CONTRIBUTION

MICHAEL K SIMPSON

X

ID 02

DIRECT CONTRIBUTION


